' FILED g
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90571 046 ****50.00
Principal Place of Business Mailing Address
124 JOHNSON FERRY RD NE 124 JOHNSON FERRY RD NE
ATLANTA GA 30328 ATLANTA GA 30328
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58-2348907 Applied For
Not Applicable
i Zi Coun iti
ZPp Courtry P untry 5. Certficate of Status Desieg [ $9-00 Additonal
Fee Required
6. Mame and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name - )
NRAI SERVICES, INC.
526 EAST PARK AVENUE Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable. {NOTE: Fegistersd Agent signature requirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Defste TITLE O Change [ Addition | &
NAME GREGORY GREENFIELD & ASSOCIATES, LTD. NAME g
STRCET ADDRESS | 5775 PEACHTREE DUNWOOD RD., SUITE 175-D STREET ADDRESS 2
CiTY-ST-ZIP ATLANTA GA 30342 CITY-ST-2IP 2
o
TILE (O Delete TITLE O Change [ Additon § &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-gs1-21P
TNLE (J Detete TINLE [ Change [ Addition
NAME - et e - ; - | NAME : - —
STAEET ADORESS STREET ADDRESS
CITY-ST-2iP Ciy-§1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
THTLE ) ] Detete TIME Ol change [ Addition
NAME R o7 i N . L NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TLE : . .. Doeee _ § e _ B 3 change (] Addition
NAME ’ Tk e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or thd receiver or tr | to execute this report as required by Chapter 608, Florida Statutes.
£ __,1 ‘ !
SIGNATURE: =S\ WA G -2 A0 230

SIGNATURE AND TYPED OR FI‘-IINTEDE{AIIE QF SIGNIMING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVI Date Daytima Phione #




